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1. File Number U+« 122447

2. Fiscal Year Coverad From:

1/ 1+ / zo0s

Theough: 12 ~ 31 ./ 200t

3. Name and address of person filing.

Name 5ohn T Coli

P.O. Box, Bldg., Room Mo, if any

Stree! 5940 West Montrose Avenue

City chicago

State Illinocis ZIP Coda +4 60634-1628

4. Name, file number, and address of labor organization.
Name Teamsters Local Union No. 727

Labor Organization File Number (034-268

P.0. Box, Building and Roocm Number, if any

Street 5940 West Montrose Avenue

CitYy chicago

State Illinois ZIPCode+4 60634-1628

5. Positicn in labor crganization.
Secretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, it any:

P.C. Box, Bldg., Room Na., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

A7 (34
/4

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correcl, and complete. {See the section on penalties in the instructions.)

On 5/10/2006 {(773) 6B5-0340

Date Telephone Number

L
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Name of Person Filing Jchn Coli

File Number U- 12447

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or l2asing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ot
(2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your laber organization or with a trust in which vour labor srganization is interested.

8. Name and address of Business {including trade name, if any).

Name Elite Administration & Insurance Group, Inc.

Trade Name, if any:

P.Q. Box, Bldg., Room Mo., if any 540

Street Three Westbrook Corporate Center
Westchester

City

State Illinois ZIPCode +4 60154-5731

9. Business deats with:

X  a. Labor Organization
X b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name Teamsters Local Union No. 727 Benefit Funds

Trade Name, if any:

F.O. Box, Bidg., Rcom Nec., if any

Strest 2940 West Montrose Avenus
City <Chicago

State Illinois ZIP Code +4 60634-1628

11.a. Nature of such dealing.

Claims Administrazor/Insurance Broker

11.b. Approximate dollar value of such dealing.

UNKNOWN
12.a. Nature of interest held or income received.
5/8/2005: Meal
6/27/2005: Meal
7/11/2005: Meal

11/12/2005: Meal
11/21/2005: Meal
Tickets

Christmas S$teaks

12.b. Amount. 5690

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rzlations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

14,a. Nature of payment.

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment.
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Name of Person Filing John Coli

File Number U- 15447

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the busin=2ss of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling ¢r teasing directly or indirectly to, or otherwise dealing vith your laber crganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name National Investment Services, Inc.
Trade Name, if any:
P.C. Bex, Bldg., Room No., if any

Street 737 North Michigan Avenue
City chicago

State I1linois ZIP Code +4 g0611-6653

9. Business deals with:

X a. Labor Grganization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Teamsters Local Union No. 727 Benz2fit Funds
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 5940 West Montrose Avenue

City chicago

State Iilinois ZI? Code +4 60634-1628

11.a. Nature of such dealing.

Investment Manager

11.b. Approximate dollar value of such dealing.

UNKNOWN

12.a. Nature of interest held or income received.

5/11/2005: Meal
5/11/2005: Meal
6/24/2005: Meal
9/13/2005: Meal

10/28/2005; Meal
11/11/2005: Meal
12/8/2005;: Meal

12.b. Amount.

5449
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Name of Persen Filing John Coli File Number U- 12447

Part B Continuation Page

B. Held an intzrest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is aclively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly tc, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name Amalgamated Bank of Chicago/AmalgaTrust Co.
a. Labor Organization

X

Trade Name, if any:
X b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street One West Monroe Pey

City chicago

State Illincis ZIP Code +4 §0603-5301

10. If 9.b. or 9., is checked give trust or employer's name. 11.a. Nature of such dzaling.

) ) ) Bank for Local and Benefit Funds
Name Teamsters Local Union No. 727 Benefit Funds

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 5940 West Meontrose Avenue

City Chicage

State T1linois ZIP Code +4 50634-1628 11.b. Approximate dollar value of such dealing.  (INENOWN

12.a. Nature of interest held or income received,

1/14/2002: Meal

3/23/2005: Meal

Tickets

Service on Board of Directors

12.b. Amount. 520,715
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